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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE PRESIDENT'S MESSAGE 


In this, my first message to the membership of the American 
Association of Public Health Dentists through our BULLETIN, I 
wish to express appreciation for the opportunity of serving as 
president and to invite free expression of your opinions, sug- 
gestions, and criticisms. Only by free interchange of ideas can 
we arrive at the best solutions to many of our problems, 


During this time of chaos, many factors tend to confuse, 
We are handicapped because of the large number of our members 
who are now with ‘the armed forces. Those left behind are experi- 


encing busy days. Let us remember, “Difficulty is the excuse 
history never accepts." 


Committees have been appointed which will divide responsi+« 
bility. The spirit of earnestness and enthusiasm with which each 
person has responded to requests indicates that, in spite of de- 
pleted membership and increasing handicaps, we will keep this 
Association intact and serving the yerpeces for which it was or- 
ganized. 


I wish to emphasize two current challengess 


(1) School Victory Corps Fitness Pro rogram This 

ort deserves active support of every dent ecause 
it is designed to speed the war effort and because of 
its worthwhile educational implications. You will want 
to obtain the new bulletin, “Physical Fitness through 
Health Education," Superintendent of Documents ,Washing- 
ton, D.Ce, 20 cents. 


(2) Dental Section of the American Public Health Association. 
AK victory was gained for public health dentistry with 
the creation of this section which offers opportunity 
for all dentists interested and active in public health. 
Join the American Public Health Association and promote 
membership in your state, There should be no conflict 

between this and our organization, 


Never before have we needed cooperation of every member as 


Williams 
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DENTISTRY IN INDUSTRIAL HEALTH PROGRAMS* 


History 


The first dental programs for in- 
dustrial plant employees in the 


United States were established as. 


early as 1915, and some of them have 
been in continuous operation since 
then. 


In 1920 Dr. Thaddeus P,. Hyatt pre- 
sented what he considered to be the 
objectives of dentistry in industrys 


1. It should be established for the 
purpose of educational work among the 
employees. 

2. The work should be largely con- 
fined to preventive dentistry (pro- 
phylactic treatments, examinations, 
and x-ray) rather than reparative 
work. 

3. Employees should go to outside 
dentists for all operative work -- 
fillings, restorations, etce 


In 1923 it was reported that over 
100 dental dispensaries employed the 
services of dentists in industry. 
Meany of these dentists formed an ore 
ganization that was called the Na- 
tional Association of Industrial Den- 
tal Surgeonss 


* Abstracted from Industrial Medi- 


cine, 12: 672+680 (Oct., 

+sDental Surgeon, Division of Indus- 
trial Hygiene, U.S- Public Health 
Service. 


Lyman D. Heacock, D.D.S.** 


Little progress was made during 
the derression, but in 1939 two sur- 
veys shoved that there were 144 com 
panies having some type of dental 
programe it was also shown that 
provision for dentistry was made in 
only one of every ten industrial 
medical programs in plants having 
500 or more employeese 


In October, 1941, the House of 
Delegates of the American Dental As- 
sociation passed a resolution which 
defined the minimum stendards for 
dental service in industry and in- 
cluded an outline of the essentials 
of an industrial dental service. 


In February, 1942, the United 
States Public Health Service assign- 
ed a dental officer to the staff of 
the Division of Industrial Hygiene, | 
National Institute of Health, to aid 
in the development of industrial 
dental programs. 


Today there are 38 states with in- . 
dustriel hygiene services in plants, 
most of them having a dental unit. 


Needs 
Non-occupational illnesses cause. 
by far the greatest percentage of 
absenteeism. More frequent physical 
examinations and better follow-up to 
see that remedial defects are cor- 
rected seem to be an approach to 
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this problem, Such programs would 
need to include dentistry. 


A number of occupational hazards 
affect the oral cavity. We are all 
familiar with the effect of lead, 
mercury, phosphorus, and radium on 
the mouths; but there are many other 
chemical, physical, and bacteri- 
ological agents which cause early 
signs of over-exposure in the oral 
cavity. Schour and Sarnat of the 
University of Illinois College of 
Dentistry classify the various oral 
results of exposure to noxious 
agents as follows: — {a) abrasion, 
(bd) decalcification, (c) caries, 
(ad) pigmentation of enamel and gingi- 
vae, (e) inflammation, 
tory disturbances, (g) degeneration, 
and (h) neoplasm. 


Thus the type of industry often 
dicates.the need for certain types 
of dental service. Prophylaxis and 
the filling of carious teeth are 
essential operations for the pre- 
vention of serious sequelae in some 
industries. The industrial dentist 
should be qualified to recognize and 
record as well as treat mouth lesions 
resulting from over-exposure to in- 
dustrial hazards. 


Many non-occupational diseases and 
some serious nutritional deficiencies 
may also be recognized by their dis- 
tinctive oral manifestations. 


In December of 1942, the medical 


consultant of an industry that em- 


ployed over half a million workers 
stated that the absentesism figures 
on diseases of the teeth and gums in 
the male group in that industry 
showed a frequency rate of 0.8 per- 
sons per 1,000 employees and an aver- 
age duration of 27 days. . Only those 
dental cases were included that were 
of seven days duration or longer. 
Most dental disorders cause absence 
of much less than seven days per 


(f) circula-— 


cases The figure of 27 days aver- 
age duration shows that it must have 
been weighted by some very serious 
cases, This physician admitted that 
there was a distinct possibility 
that some of the complications at- 
tributable to bad teeth were not 
included. He also said that in com- 
paring this frequency rate with 
other tates in this industry, the 
rate for dental disability was al-. 


most on a parity with that for 


tuberculosis; and this being the 
case, it seemed odd that we should 
spend thousands of dollars for the 
prevention of tuberculosis and .pen- 
nies for dental prophylaxis. 


Programs 


Advice and assistance in planning 
plant dental programs can be secured 
by consulting (1) the state health 
department, (2) the state and locel 
dental societies, (3) the American 
Dental Association, {4) the U.S. 


Public Health Service. 


Examination service, emergency 
service, prophylactic cleansing, and 
dental health education should be 
common to all industrial dental pro- 
grams.» 


The employment of a fulletime den- 
tist is advisable for those plants 
which are able to support one, He 
should operate ina well-equipped 
office in or near the plant and 
should maintain an adequate record — 
system, 


The pre- t examination and 
possibly the periodic examination 
should be made concurrently with the 
medical examination of all employeese 


The following types of services 
may be considered emergenciess 


le Treatment for accidental 


injuries, toothaches, and acute and 
chronic infections. 

2. Prophylaxis and the filling of 
carious teeth for employees exposed 
to certain occupational hazards. 

3. Extraction of teeth to eradi- 


cate infection. 


Small plants may choose one of the 


several: 


1. Several plants collectively em 
ploying the services of a dentist 
operating part-time in an office in 
each of the plants or ina central 
clinic to which all employees are re- 

2, A plant employing a definite 
portion of a dentist's time, either 
in the plant office or his private 
office. 

3. A plant 
and equipment for a dentist who con- 
ducts a private practice made up of 
the plant's employees. 

4. A group of private dentists ar- 
ranging with a plant ora group of 
plants to supply diagnostic service, 
the employee being referred for sere 
vice to his own dentist or to his 
choice from the panel of dentists, 


following plans or a combination of- 
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supplying office space . 


- 


5. A number of small plante employ; 
ing the services of a dentist who 
operates ina mobile dental offiee, 
taking dental service to the workers 
at the various plants. 


Programs instituted by employee 
groups, credit unions, mutual benefit 
associations, etc., usually follow 
one of the methods previously de- 
scribed, 


It is difficult for employees in 
many expanded war industrial areas 
to secure appointments for emer- 
gency work at local dental offices, 
In one California town, the local 
dentists have a ad to have one 
office available at all times for 
those seeking emergency treatment. 
In another locality, a central clin- 
ic is operated by a group of dentists, 
each of whom spends a portion of his 
time supplying emergency service. 

The attitude of the dentists of 
the country is reflected in their 
active cooperation with industry 
and government in endeavoring to 
secure for the worker good dental 
health and freedom from pain and in- 
fection. 


AMERICAN - PUBLIC 


Requirements? 


others), 


Dues: 
$5.00 per year -- 
and use of book service, 


service, 


JOIN THE NEW DENTAL HEALTH SECTION 


Persons professionally engaged or interested in public health 
work are eligible (dentists, hygienists, nurses, teachers, and 


includes American Journal of Public Health 
employment service, 
For membership applications, write to: 


American Public Health Association 
1790 Broadway at 58th Street, New York 19, N.Y. 


HEALTH ASSOCIATION 


and information 


SUGARS AND DENTAL CARIES 


"There is no question that free 
sugars play an important role in 
the production of dental caries," 
conclude Doctors LeS. Fosdick and 
D.Y. Burrill at the completion of a 
test performed on 927 clinic pa- 
tients and reported in the Decem- 
ber 1, 1943 Forhightly Review of 
the Chicago Dental Society. 


The experimenters, working at ‘the 
Clinic of the Northwestern Univer- 
sity Dental School, gave each of 
their subjects a complete mouth ex- 
amination and made a record of the 
general diet, also the content and 
time of the last meal before coming 
to the clinic, Then “material was 
removed from a carious lesion by 
means of a spoon excavator, and the 
pH measured by means ofa glass 
electrode, A few drops of pure 
sugar solution were placed on the 
area by means of a medicine dropper; 
and at five, ten, fifteen, and twenty 
minute intervals thereafter more ma- 
terial was removed and the pH deter- 
mined» 


"Results were compiled on the 


‘harmful, 


sugar was used on each patient," 


It was found that the sugars, 
particularly fructose, glucose, and 
sucrose, quickly yielded a high 
concentration of acid. With lac- 
tose, however, the reaction was 
very slight. With the dilute 
sugars, fructose and glucose were 
the only ones to produce an initial 
drop in pH of appreciable magnitude, 
and after the fifteen-minute inter- 
val the acid was mostly dissipated. 


This test demonstrated that the 
action of free sugar is to form 
acid very rapidly, making possible 
a rapid delcalcification for a com- 
paratively short period of time. 
It is also evident that fructose 
and glucose are the most damaging 
sugars of the common sugars avail- 
able and that lactose is the least 
According to the theory 
of carbohydrate degradation, fruc- 
tose and glucose should be the most 
damaging. Fortunately, these sugars 
are not found free in nature to any 
great extent or in any very high 
concentration . The concentra- 


tion of the ingested sugar plays a 
very important role; the dilute sug- 
ar solutions are less hermful than 
the more concentrated." 


effects of glucose, fructose,suc- 
rose, and lactose. In the case of 
some of the sugars, two different 
solutions were used. Only one 


Table Showing the Effect of Pure Sugars on the pH of Carious Lesions 
Sucrose 10% lon 


Syrup Fructose Sucrose Glucose ~ 


Fructose 
Syrup 


Time in 
Minutes 


Lactose 
Syrup 


-,83 -.57 7.52. 
-379 -.92 -.47 -.359 
-.88 -272 18 ~278 


Minus sign represents drop in pHe 


Ze 
| 

5 -.35 | § 
10 

15 

20 =.26 


TWO SUCCESSFUL HIGH SCHOOL DENTAL HEALTH PROGRAMS 


I. Alma, Michigan’ 


This program was planned in order 
to encourage correction of dental 
defects in seniors and other stu- 
dents about to enter the armed ser- 
vicese 


The planning group for the program 
included the town's four dentists, 
the sehool nurse, the superintendent 
of schools, and the high school 
principal, One of the dentists ex- 
plained the program at a meeting of 
the District Nurses Association, 
thus securing assistance in the in- 
terpretation of the plan to the pub- 
lice Physical education teachers 
and the school nurse explained the 
program to the students. A high 
school assembly was held at which 
the dentists talked to the students, 
the motion picture “About Faces" was 
shown, and a letter froma local 
dentist in the Army was read. : 


The dentists set aside one entire 
day for examining and advising the 
forty students included in the pro- 
‘grame Appointments had been arrang- 
ed by the school nurse so that each 
student was scheduled in the office 
of his family dentist at a time that 
would not interfere with his classes. 
A copy of the appointment list was 
posted on the school bulletin board 
and in the nurse's office. Each 


1. As reported by Cecil Wolfe in 
Journel of Michigan State Dental 


Society, Octe, 19406 
2. As reported by HH. Robinson in 
the Kansas Teacher, Dec., 1943, 


dentist was sent the list of his own 


Some time 
were com= 
the nurse visited the den- 
offices to collect the stu- 
dents* records. She then held con- 
ferences with individual students 
and urged them to have dental defects 
corrected. 


appointments in advance, 
after the examinations 
pleted, 
tists* 


Dental examinations included radio- 
graphs as well as the usual check-up 
with mirror and explorer. Forty to 
fifty per cent more cavities were 
found by the radiographic examination 
then by the use of mirror and explor- 
er alone. A month after the examina- 
tion several of the students had had 
all their necessary dental work com- 
pleted. 


TI. Auguste, Kansas“ 


The Augusta Board of Education last 
year made a ruling that all juniors 
end seniors, in order to be eligible 
for the year's credit in physical 


“education, must have all cavities 
filled in teeth that could be saved 
by filling. Completion of the 


physical education program is re- 
quired for graduation, Announcement 
was made that the county health de- 
partment had funds to pay the costs 
of dental care if parents were unable 
to do soe In the year that the pro- 
gram has been in operation, no parent 
has asked for this assistance. 


Cooperation of students and parents 
has been almost 100 per cent, As a 
result, the program is being extended 
this year to include all students in 
both junior and senior high schools. 


8. : 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE QUARTERLY QUESTION 


Before each issue of the BULLETIN, a question of interest to the gen- 


eral membership is submitted to the members by the editor, 


The tenth 


Quarterly Question and the answers received are presented below. The ques- 


tion submitted was: 


"Tl, What policies, principles, and procedures do you recommend 


to guide the various dental societies and dental health 


councils {including the American Dental Association) in 


their moms ne relationships with local and state health 
n 


departments 


tion? 


conducting programs of dental health educa~ 


"II. Various lay orgmizations such as the National Dental Hy= 


r= Association, American Red Cross, National Tuberculo- 
sis Association, etc., are interested in promoting dental 


health, 


t policies, principles, and procedures in the 


matter of dental health education do you recommend to 


ide such lay organizations in their relationships with 
1° dental societies and dental health councils; (b) local 


and state health departments; (c) other lay organizations?” 


"I. Independent action on the 
part of dental societies, dental 
health councils, and health depart- 
ments in conducting prograhs of den~ 
tal health education has resulted in 
considerable confusion and duplica- 
tion of effort. There can be no 


question that an orderly plan should 
be developed between the groups in-: 


volved. The policies, principles, 
and procedures for such a plan 
should be based on sound health edu- 
cation techniques, completely free 
of professional self-interest. 
Teachers and trained health workers 
should carry out the activities of 
the program so far as local facili« 
ties will permit. 


"II, Lay organizations can and 
should play an important part in the 
promotion of dental health. Local 
representatives and committees of 
the national organizations should be 


encouraged to participate in commun- 
ity health planning, including den- 
tal health, Policies, principles, 
and procedures as they apply to lay 
organizetions need only be de- 
fined in terms of cooperation and an 
effective use of available facili- 
ties." 

-- Allen Os Gruebbel 


"I, Dental health is a public 
health problem and, therefore, de- 
serves adequate consideration in 
national, state, and local public 
health programs. Implementation of 
dental health programs at national, 
state, and local levels should in- 
volve dental and public health pro- 
fessions plus educators and allied 
agencies, with representatives of 
each profession supplying the data 
and service for which they are best 
prepareds Essential at national, 
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state, and local levels are coopera- 
tive planning and cooperative acti- 
vities to insure authenticity of 
data, effectiveness of methods, and 
evaluation of activities. 


"II, Voluntary agencies san con- 
tribute greatly to the promotion of 
dental health; therefore, their ef- 
forts should be encouraged by the 
dental and public health professions. 
Safeguards as to authenticity of 
data and soundness of methods should 
be encouraged by joint committees at 
national, state, and iocal levels, 
Overlapping of service and violation 
of acceptable and approved policies 
should be prevented by cooperative 
planning." 

-- Williams 


"I, The various dental societies 
and dental health councils, in 
their working relationships with 
state and local health departments 
conducting programs of dental health 
education, shouid be guided by ace 
curate reports of local conditions 
in the various areas and states. 
It is obvious that many variables 
must receive considerabion, and the 
eouncils should be apprised of the 
overeall picture in order to 
function effectively and intelli- 
gently and before any pronouncements 
ef policy and procedure are made. 
On the state level, reporting may be 
made to the health councils of the 
state associations by a committee 
from each componente Nationally, 
the various state association health 
councils may report to the Council 
on Dental Health of the American 
Dental Association. 


"Ii, Various lay organizations 
which are interested in promoting 
dental health need the same definite 

uidance in their relationships with 
fa) and (b) of the three groups 
enumerated, With due appreciation 


of their interest, effort,.and ex- 
penditures, lay organizations should 
work in close cgasperation with pro- 
fessional organizations; and through 
this cooperation be given to under- 
stand that matters of policy and 
procedure are not theirs to promul- 
gatee All literature should be re- 
viewed and approved for authenticity 
prior to distribution. If kept. 
within these bounds, their relation- 
ships with other lay organizations 
may be friendly and cooperative and 
result in increased effectiveness." 
-- MeI. Scott 


"I, The policy I would recommend 
to guide the various dental soeie- 
ties in their working relationships 
with local and state health depart- 
ments in conducting programs of den- 
tal health education is one of co» 


-operation. 


"The representative dental socie- 
ties in the cities, counties, states, 
or nation must set up suitable com- 
mittees or councils to establish 
principles and procedures, In all 
communities where private and offi- 
cial public health agencies employ 
dental personnel as directors or 
clinical staff members, provision 
should be made to place them on 
these committees or councils as ex- 
officio members, Placement of these 
key administrative or dental clinic 
people on committees and councils 
automatically produces the desired 
cooperative effort so necessary to. 
SUCCESS.» The community setups, | 
principles involved, and the proce- 
dures adopted will hinge entirely on 
the type of community represented 
and a clear picture of this can be 
obtesined only by the cooperative ef~ 
fort of the practicing dentists and 


their professional brethren who are. 


employed in the specialized agencies 
mentioned. 


"II, The policy of the local,state, 
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and national dental associations 
seems to be somewhat vague regard- 
ing relations with lay promotional 
organizations. It seems that a 
certain amount of help is needed 
from lay organizations and lay 
people if we are going to be suc- 
cessful in a long-term dental edu- 
cational and corrective programe 
The knowledge some of these lay or- 
genizations and lay people possess 
would be invaluable to the future 
success of any of our efforts in 
this field. 

"The creation of special councils 
in the various local, state, and 
national organizations should be 
provided for by the representative 
dental societies in each community. 
These groups must contain enough 
dental personnel to furnish the 
balance of power; and each philan- 
thropical, health, labor, teacher, 
and professional group that has a 
contribution to make ora dental 
problem to solve can be represented. 
These organizations have much to 
contribute in material, effort, and 
contacts for dissemination of know- 
ledge which cannot be overlooked. 
In fact, if the dental profession 
does not establish a working agree- 
ment of some kind with ‘them, they 
are apt to go on alone to the ulti- 
mate sorrow of ourselves and our 
professiona] ideals." 

-- Les A, Gerlach 


"Ie Policies, principles, and 
procedures in or under working rela- 
tionships between dental organiza- 
tions and official health groups 
should all be premised on (1) re- 
presentation by dentists on all 
health department committees dealing 
with dental health; (2) consultative 
pepresentation by designated health 
department personnel on all dental 
society health committees (i.e. ,den- 
tal health councils, etc.); and (3) 
cognizance by the local and/or state - 


health dental program, 


health departments that, inasmuch as 
the dental profession should serve 
as both an authoritative source of 
dental health information and 4 
source of the needed dental care, 
all plans for dental health educa- 
tion programs should have the en- 
dorsement of the dental profession 
as represented by organized dental 
groups. 

"(The foregoing, rather than ex- 
pressing specific policies, princi- 
ples, and procedures is meant to 


express the ideal that should per-~ 
meate all steps toward the establish- 
ment and conduct of a dental health 
educetion programe) 


"II, Lay organizations should be 
made aware of (1) the desirability 
of their turning to organized 
dentistry and official health agen- 
cies for authoritative aid in the 
establishment and conduct of dental. 
health programs; (2) the advisabil- 
ity of having representatives of 
dental and health groups. on lay or- 
ganization dental health committees; 
and (3) the practicality of using 
dental or health groups as clearing 
houses to avoid conflict in pro- 
grams sponsored by various lay or- 
ganizations." 

-- Leonard 


"I, The policies, principles, and 
procedures recommended by the Ameri- 
can Dental Association's National 
Health Program Committee and approv~ 
ed by the House of Delegates of the 
American Dental Association at its 
80th Annual Session, October, 1938, 
should be adhered to. These princi- 
ples are: 

l.:In all conferences that may 
lead to the planning of a public 
there must be 
a participation by authorized repre- 
sentatives of the local dental 
society. 

2. The plan shall give consideration 
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to: first, the needs of the people; 
second, the obligationto the tax- 
payers; third, the service to be 
rendereds and fourth, the interests 
of the profession. 

3. The plan will be adaptable to 
local conditions. 

4, There will be complete exclu- 
sion of non-professional, profit- 
seeking agencies.- 

5, The program will be based -on 
prevention of dental disease, 

6. The plan will provide for 
rendering the highest quality of 
dental service to those children 
who are selected for dental treat- 
ment. 

7» The plan will provide for dene 
tal health education. 

8, For protection of the pbiic, 
the dental profession shall assume 
responsibility for determining the 
quality and method of any service 
to be rendered. 


"II, Lay organizations when 
attempting to plan with the local 
dental society or public health 
dentists should work through its 
public health committee or board of 
directors with the director of the 
Division of Dental Health. A small 
lay organizetion or small local 
dental society will, in many cases, 
work very well by substituting the 
general membership of the organiza- 
tion for a committee or boartof 
directors. 

"The usual procedure which, of 
course, may vary will be for a sug- 
gested activity to originate in a 
lay organization, This will pro- 
bably be stimulated by a public 
health dentist or some local den- 
tist interested in public health. 
The plan or idea then should usual- 
ly be worked out in consultation 
with the director of the Division 
of Dental Health," 

JeBe Peabody 


"I believe that the best answer I 
can give to these questions is to 
quote from the bylaws, policies, 
and procedures set up for the New 
Jersey State Rural Dental Health 
Committee in October, 1945, This 
group is an advisory body to the 
Bureau of Dental Health of the New 
Jersey State Department of Health. 

"Membership in the Committee shall 
be made up of representatives of offi- 
cial and non-official health, welfare, 
and educational state agencies, and 
one representative from each County 
Rural Dental Health Committees 

"Requests for rural dental 
health programs in public school 
districts may be presented by local 
agencies to the local boards of 
education, local boards of health, 
or the county superintendent of 
schools for assent and cooperation. 
The endorsement of the State Depart- 
ment of Education must be obtained 


and the request sent to the Bureau 


of Dental Health of the State De- 
partment of Health. Programs for 
public schools must be endorsed by 
the State Department of Public In- 
struction, the county superintendent 
of schools, and the local board of 
educetion, Programs for private and 
parochial schools must have the ap- 
proval of their administrative 
authority and of the local board of | 
health. 

"Local agencies’ that may request 
county dental health programs are: 
county school superintendent, county 
council of Parent-Teacher Associ- 
ations, county health committee, lo- 
cal board of education, local health — 
department, or other interested — 
county groupse The state will pro- 
vide record and report forms and 
professional supervision and during 
the ‘first year of the program will 
pay the salary of the dentist who 
takes care of indigent children under 
the programs Subsequent policies 
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will be determined after further 
study. 

"Complete understanding, coopera- 
tion, and approval must be obtained 
from the dental societies in making 
plans for new programs; and such 
relationships must be maintained 
with the dental societies during 
operation of the programe All den- 
tists participating in the program 
must be recommended by dental soci- 
eties. All technical dental ques- 
tions shall be referred to the Den- 
tal Health Bureau of the State De- 
partment of Health. Contributions 
will be requested annually from var- 
ious cooperating statewide organi- 
zations for the purpose of defray- 
ing incidental expenses." _ 

-- JM. Wisan 


"There is no question at all that 
it is very desirable for organiza- 


tions with related interests and ob- 
jectives to have harmonious and cor- 
dial working relationships. Such 
relationships help to prevent dupli- 
cation of effort and to make for 
better coordination of work, 

"The organizations mentioned are 
all independently controlled, and no 
one organization can lay down poli- 
cies, principles, and procedures for 
the others. Such action would be re- 


sented. Working relationships be- 
tween such organizations have to be 
achieved by mutual respect and under- 
standing rather than by set policies, 
principles, and procedures. 

"In Michigan, for instance, the 
Bureau of Public Health Dentistry has 
never suggested or worked out with 
others written policies, principles, 
or procedures to guide its relation- 
ship with the Michigan State Dental 
Society, the State Department of Pub- 
lic Instruction, the Children's Fund 
of Michigan, the W.K. Kellogg Founda- 
tion, the Michigan Tuberculosis 
Society, the Michigan Chapter of the 
Red Cross, and others, We have never 
had any conflict with any of these, 
and with most of them we have very 
cordial working relationships, es- 
pecially as they all have similar 
objectives. But this situation has 
been brought about by conference and 
cooperation, and I fear an attempt 
to write down rules and regulations 
to guide such relationships would 
have made for suspicion and hesita- 
tion rather than trust and coopera- 
tion. Such relationships must be 
flexible and adapted to the situa- 
tion at hand, 

"A good relationship between in- 
dependent organizations must. be 
won «- it cannot be forced.” 

~~ Wm. Re Davis 
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MALNUTRITION, FLUORINE, AND DENTAL CARIES 


One of the first postwar dental research jobs should undoubtedly be an 
intensive and large-scale study of the teeth of children who have grown up 
during the war years in a state of chronic malnutrition. Dr, Robert G, Kesel, 
editor of the Chicago Dental Society's Fortnightly Review, recently suggested 
that postwar conditions in Europe will offer an unprecedented opportunity "to 
collect mass data on the significance of the various food elements on oral 
health, not in laboratory animals or isolated human beings, but in the popu- 
lations of the occupied countries who soon may be accessible for study." 


Such studies would in all probability settle the long-debated question 
of whether malnutrition has any causal relation to the incidence of dentai 
caries. Evidence that children on starvation diets do not necessarily devel- 
op excessive caries is provided by a study reported by Dr, C.D». Marshall Day 
in the Journal of the American Dental Association of January 1, 1944. In a 
survey of dental condicions among children in the famine district of Hissar, 
India, where famine has been officially declared three times during the past 
ten years, “the whole group of 314 children showed an average of only 0.62 
cavities per child; 74,20 per cent were entirely caries-free and 83.76 per 
cent had no cavities in the permanent teeth; and not one cavity was found in 
the upper or lower incisor teeth." A high incidence of hypertrophic gingivi- 
tis was found in these children, however, the condition being attributed by 
Drs Day to long-continued specific dietary deficiencies. 


One of the most interesting and probably highly significant items in 
Dr. Day's study is the fact that well-water samples collected from the Hissar 
district showed an average fluorine content of 1.62 parts per million. Mot- 
tled enamel in the teeth of the children ranged from 54.28 to 98.63 per cent 
in various villages throughout the district. Dr. Day does not comment on the 
possible connection between the prevalence of fluorine in the district and 
the unusually good teeth found in children who were otherwise greatly under par 
physically. From the findings of fluorine studies in this country, however, 
it seems very likely that it was the fluorine, not the nutritional situation, 
that was the deciding factor in the condition of these children's teeth. 


Whether nutrition ata bare subsistence or near-famine level has any 
effect on the incidence of caries and whether such effects, if present, can be — 
offset by the presence of optimum amounts of fluorine inthe drinking water, . 
are questions for which postwar conditions among the “hungry generations" of 
Europe and other war-ravaged areas of the world may provide the final answers. 
The dental profession will have, fora limited time, a rare opportunity to 
study the relationship of malnutrition and dental health, It seems advisable, 
therefore, that the American Dental Association should immediately take up the 
matter with the office of the Surgeon General of the United States Public 
Health Service, with a view to having necessary funds appropriated by Congress 
for this and other dental research projects to be conducted by officers of the 
Public Health Service and other recognized research workers as soon as the 
military situation permits such investigations to be carried out. | 
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DENTAL HEALTH SECTION, AMERICAN PUBLIC HEALTH ASSOCIATION 


A small group of public health dentists has been working for several 
years to obtain a section in the American Public Health Association, At the 
meeting of the Association held in New York City last October, the governing 
council created the Dental Health Section; and the group has elected officers 
and council members. The full story may be found on pages 24 and 25. A sep- 
arate section in the BULLETIN will be devoted to information concerning acti- 
vities of the new organization whenever such material is available. 


' The group has made an excellent choice of officers, which assures pro- 
gress in organization and acceptance of the new section by other members of 
the American Public Health Association. 


Each member of our own Association should search his state for members 
for the new section. Dentists holdingmembership in other sections of the 
American Public Health Association should be urged to transfer to the new 
onee One of the special benefits that arises out of the creation of the new 
Dental Health Section is the provision of an acceptable affiliation for those 
who felt that membership in the AsA.P.H.D. was too restricted. 


Congratulations to the officers and best wishes for the Dental Health 
Section in the years to come. 


SODIUM FLUORIDE TOPICALLY APPLIED 


Like a hungry fish that has been hooked often enough to make him wary, 
the practicing dentist is eyeing the attractive new bait that now bobbles be- 
fore hime A 2-pet-cent solution of sodium fluoride, topically applied, has 
been shown to reduce the dental caries attack rate 40 per cent in the treated 
quadrants of the mouths of nearly 300 Minnesota childrene The complete re- 
port of the study on which this finding is based may be found in Public 
Health Reports for November 19, 1943, If a much larger study involving 
2,000 school children at Rochester, Minnesota, confirms these findings, the 
profession may be warranted, for the first time in history, in proclaiming a 
reliable and practical method of preventing dental decay. 


How frequently applications of sodium fluoride should be made, how 
strong the solution should be, and how long the treated teeth will remain 
relatively free of caries are problems yet to be solved. Also, we may not 
know for a long time exactly what takes place in the tooth structure when 
sodium fluoride is topically applied. Studies conducted in all parts of the 
country under proper guidance and with adequate controls should, however, 
soon produce enough statistical evidence to answer all practical questions. 


If future studies support those already reported, as they seem likely 
to do, public health dentistry will have a new meaning for the public, for 
the dental and medical professions, and for the appropriations committees of 
legislative bodies. We appear to be at last on the threshold of something — 
that will justify the term, “preventive dentistry." 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


NOTES and NEWS 


FROM THE NEW SECRETARY 


As your new secretary, may I sug- 
gest that the annual dues my be 
paid at this time. Active members, 
$2.00; associate members, $1.00¢ 
Please mail your checks to me at 
the Michigan Department of Health, 
Lansing 4, Michigane 


The Executive Council of the 
A.AeP.He-De will meet at the Palmer 
House, Chicago, Sunday, February 20, 
1944, Meeting commences at 9;00 
&em.s in Room 6 on the third floor. 
Members are invited to attend. 


-- C. Ray Taylor, Secretary 


PRESIDENT WILLIAMS HONORED 


Last October 19, the Fifth Dis- 
trict Dental Society met in Atlante, 
Georgia, to honor Dr. J.G. Williams, 
newly elected president of the Am- 
ercian Association of Public Health 
Dentists, The atlanta papers car- 
ried the story and an excellent like- 
ness of our genial Jim. Please turn 
to page 3 of the BULLETIN and read 
his "President's Message," 


ARMY DENTAL STATISTICS 


The office of the Surgeon General, 
Army Service Forces, is keeping and 
compiling a great mass of dental 
statistics relating to dental condi- 
tions of the Army men and the types 
of replacements used in rehabilita- 
ting their mouths. The dental pro- 
fession should find such records of 
great value in postwar planning. 
The work is being done under the 
supervision of one of our members, 


Lieutenant Colonel John C. Brauer. 


DR. R.A. JOSEPH DIES 


We have a note from Drv Dalgleish 
informing us of the untimely death 
of his assistant, Dr. Reuben Albert 
Josephe Dr. Joseph died on Decem- 
ber 19, 1943, after a brief illness 
of pneumonia. 


Dr. Joseph was born in Beaver, 
Uteh, on December 11, 1901. He re- 
ceived his dental training in George- 
town University, graduating in 1932. 
Mrs. Joseph and three daughters sur- 
vive. 


PERSONALS 


Dr. O.M. Seifert, Dental . Health 
Director, Nevada State Department of 
Health, expects to be called to Army 
service in January . « « Dr. John T. 
Fulton, formerly Assistant Director 
in Ohio, is now Acting Director, 
Division of Dental Health, Connecti- 
cut Health Dept., with offices in 
Harford « Dre Norman F. Gerrie 
is now Dental Consultant, Pub- 
lic Health Service District No. 3, 
with offices at 610 Canal Street, 
Chicago 7, Illinois. 


NEWS FROM MICHIGAN 


Miss Martha Jeane Howard and Dr. 
Fred Wertheimer joined the staff of 
the Bureau of Public Health Dentistry, 
Michigan Department of Health, during 
the past few months. 


Miss Howard joined the staff Aug- 
ust @3 to work as a consultant on 
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dental health with local health de- 
partments, school administrators, 
school and parent groups, to help 
fulfill the requests for consultant 
services. Miss Howard's home is in 
Ludington, Michigan. She has worked 
as a dental hygienist inthe Flint 
schools and in dental health pro- 
motion with the State Bureau of 
Health in Maine, She has taken pub- 
lic health courses at the University 
‘of Michigan and has an A.B. degree 
in education from that University 
with a teacher's certificate. 


Dr. Fred Wertheimer joined the 
staff of the Bureau of Public Health 
Dentistry, Michigan Department of 
Health, ebout November 15, He has 
an excellent background in public 
health dentistry with his work in 
Flint, Saginaw, Detroit, and Ber- 
rien County, Last year he completed 
one semester in the School of Public 
Health, University of Michigan. 


Dr. Wertheimer will be available 
for assistance in organizing and 
developing the high school physical 
fitness programs, industrial dental 
health programs, contacts with den- 
tal societies and health depart- 
ments, or any other activities for 
which the Bureau has demand and 
which it has not been able to meet 
on account of limited personnel, 


Dr. Leland H. Evans, who was tem- 
porearily loaned to the Department 
by the U.S. Public Health Service 
to work especially « in. industrial 
dental promotion, has been trans- 
ferred tothe Missouri Department 


of Health. 


DENTISTRY IN THE REORGANIZED U.S. 


PUBLIC HEALTH SERVICE 


On pages 18-23 will be found the 
new law reorganizing the U.S. Public 
Health Service, 


A general circular issued on Decem- 
ber 30, 1943, outlines dentistry in 
the new plan as follows: 


"The Office of the Surgeon General 
shall include 
sions | eee 


among other divi- 


"Dental Division. This Division 
will heave general professional super- 
vision over all dental activities of 
the Public Health Service including 
professional supervision over the 
dental officers of the Public Health 
Service assigned for duty with other 
governmental agencies. The Chief of 
the Dental Division will advise the 
Surgeon General regarding plans, pro- 
grams, and policies for the Public 
Health Service in relation to dental 
activities, including standards of 
dental service to be rendered bene- 
ficiaries, standards for dental 
equipment and supplies, the nature 
and extent of public health dental 
activities, professional standards 
for dental personnel, ard projects 
for dental research.” 


In addition to the above, the Den- 
tal Research Section in the National 
Institute of Health is transferred to © 
the Division of Physiology, National — 
Institute of Health, 
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THE UNITED STATES PUBLIC HEALTH SERVICE ACT OF 19435 


{Public Law 184 -- 78th Congress) 
(Chapter 298 -- lst Session) 
(S. 400) 
AN ACT 
Relating to the organization and functions of the Public Health Service, 
and for other purposes. 


Be it enacted by the Senate and House of Representatives of the United 


States of America in Congress assembled, That hereafter the } Public Health 


Service in the Federal Security Agency shall consist of the Office of the 
Surgeon General, the National Institute of Health, and two bureaus, to be 


known as the Bureau of Medical Services and the Bureau of State Services. The 


Surgeon General of the Public Health Service, under the supervision and dir- 
ection of the Federal Security Administrator, is hereby authorized and dir- 
ected to assign to the Office of the Surgeon General, to the National Insti- 
tute of Health, and to the two ‘nniieetn. respectively, the several functions 
of the Public Health Seavien, and to establish within the Office of the Sur- 
geon General, the National Institute of Health, and the two bureaus, respec- 
tively, such divisions, sections, and other units as may be required to per- 
form their functions; and, under such supervision and direction, he may ebo- 
lish existing divisions, sections, and other units, and, hereafter, may este- 
blish, transfer, and consolidate atvision. sections, and other units and re- 
assign their functions for the efficiency of the Service. 

Sec. 2, The Director of the National Institute of Health and the chiefs 
of each of the bureaus, established by section 1 of this Act, and the offi- 
cer assigned as Chief Medical Officer of the United States Coast Guard, shall | 


be commissioned medical officers detailed by the Surgeon General from the 
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shall have the same grade and shall receive the same pay and allowances as 
the Assistant to the Surgeon General. 

Sece 3e When commissioned officers below the grade of medical director 
are detailed by the Surgeen General from the regular corps to serve as chiefs 
of divisions, not more than six of such officers at one time while so de- 
tailed shall have the temporary grade and receive temporarily the pay and al- 


lowances of a medical director; and there is authorized to be established in 


regular corps, and while so detailed shall be Assistent Surgeons General and 


the Office of the Surgeon General a Dental Division and a Sanitary Engineer- 


ing Division; the chief of each such Dental and Sanitary Engineering Division 


shall be a commissioned dental officer and a commissioned sanitary engineer 


officer, respectively, of the regular corps detailed by the Surgeon General, 


and while each such dental and sanitary engineer officer is so detailed, he 


shall have the grade, pay, and allowances of an Assistent Surgeon General as 


provided by soction 2 of this Act. 


Sece 4 In time of war or national euniiiines determined by the Presi- 
dent, any commissioned officer of the regular corps of the Public Health Ser- 
vice may be appointed to higher temporary grade with the pay and allowances 
thereof without vacating hie permanent appointmertt, and any officer so pro- 
moted to a higher grade at any time after December 7, 1941, shall be deemed 
for #11 purposes to have accepted his promotion to higher grade upon the date 
of approval, unless he shall] expreesly deoline such promotion, and shall re- 
ceive the pay and allowances of the higher grade from such date unless he is 
entitled under some othey provision of lew to receive the pay and allowances 


of the higher grade from an earlier date. No such officer who shall have 


Subscribed to the outh of office required by section 1757, Revised Statutes, 


. 198 


shall be required to renew such oath or to take a new oath upon his promotion 
to a higher grade, if his service after the taking of such an oath shall have 
been continuous. Hereafter reserve officers of the Public Health Service aiiy 
be distributed in the several grades without regard to the proportion which 
at any time obtains or has obtained among the commissioned medical officers 
of such Service, For the duration of the present war and for six months 
thereafter graduates of reputable osteopathic colleges shall be eligible for 
appointment as reserve officers in the Public Health Service, 

Sec. 5 The record of each commissioned officer of the reguler corps 
initially appointed above the grade of Assistant Surgeon, after the first 
three years of service in such grade, shall be reviewed under regulations ap~ 
proved by the President, and any such officer who is found to be unqualified 
for further service shall be separated from the Service and paid six months' 
pay and allowances. 

Sec. 6, In of the Or OF the Surgeon 
the Assistant to the Surgeon General, or in the event of a vacancy in the of- 
fice of both, the Assistant Surgeons General shell act as Surgeon General in 


the order of their designation for such purpose by the Surgeon General, 


Sece 76 Section 9 of the Act of April 9, 1930 (U.S.C. 42, sece 37; 46 


Stat. 151), is hereby amended by the addition of the following language et 
the end of said sections 

"(a) Original appointments in the commissioned corps of the Public 
Health Service, regular and reserve, may be made to a junior grade which shall 
correspond to that held by a second thsetdiient in the Medical Department ef 
the Army and persons so appointed shall be entitled to the same pay and allew- 
ances as a second lieutenant in the Medical Department of the Army. After not 


‘ 
20. 
‘ ie 
a 
4 


NOTES end NEWS ——— 


less than one nor more than two years of service each such appointee in the 

regular corps may be examined under regulations prescribed by the President 

and upon such examination shall either be promoted to the grade of Assistant 

Surgeon or be separated from the Service." 

Sec, 8 (a) For the purposes of this section -- 

(1) the term "full military benefits" means all rights, priv- 
ileges, immunities, and benefits provided under any law of 
the United States in the case of commissioned military and 
naval personnel of the United States (including their sur+ 
viving beneficiaries) on account of active military or na- 
val service, including, but not limited to, burial payments 
in the event of death, six months' pay in case of death, . 
veterans' compensation and pensions and other veterans*® | 
benefits, retirement, including retirement for disability, 
the rights provided. under the Soldiers’ and Sailors’ Civil 
Relief Act, as amended, the National Service Life Insurance 
Act, as amended, travel allowances, including per diem al-- 
lowances for travel without regard to repeated travel be- 
tween two or more places in the same vicinity, allowances 
for uniforms, exemption of certain pay from Federal income 
taxation, and other benefits, privileges and exceptions un- 


der the Internal Revenue laws; 


(2) the term "limited military benefits" means full military. 


benefits, except veterans’ compensation and pensions and 
other veterans’ benefits, and eligibility under the Nation-" 


al Service Life Insurance Act, as amended. 
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(>) Beginning with the date of enactment of this Act, commission- 
ed officers of the Public Health Service, regular and reserve 


‘(imcluding their surviving beneficiaries) -- 


(1) in time of war, shall be entitled to limited military 
benefits with respect to all active service inthe Public 
Health Service; 


(2) while such officers are detailed for duty with the Army, | 


Navy, or Coast Guard, shall be entitled to full military 


benefits with respect to such duty; 


(3) while such officers are serving outside the continental 
limits of the United States or in Alaska in time of war, 
shall. be entitled to full military benefits with respect to 


such service, 


(c) In time of war, the President may by Executive order declare 
the commissioned corps of the Public Health Service a part of 


the military forces of the United States and provide the extent 


to which it shall be subject to the Articles of War and the Ar- 
ticles for the Government of the Navy. Upon the issuance of 
such an Executive order, all commissioned officers of the Public 
Health Service, regular and reserve (including their surviving 
beneficiaries), shall be entitled to full military benefits with 
respect to active service rendered while the Public Health Ser- 


vice is a part of the military foress of the United States. 


Sec. 9, Commissioned officers of the Public Health Service, regular and 
reserve (indluding their surviving beneficiaries), shall be entitled to re- 


ceive the same benefits for injury or death in the performance of their duties 
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as civil officers and employees of the United States under the United States 


Employees' Compensation Act of September’ 7, 1916, as amended: Provided, That 
any such officer or beneficiary of such officer eligible to receive any bene- 
fit authorized by this section who is also eligible to receive any payment 
or benefit (except the proceeds of any insurance policy) under any provision 
of law other than such Act of September 7, 1916, as amended, on account of 


the same injury or death, shall elect which benefit he shall receive, 


Sec, 10. The surviving beneficiaries of any commissioned. officer of 


the Public Health Service, regular or reserve, who, since December 7, 1941, 


and prior to the enactment of this Act, has lost his life while on active 


duty in the Public Health Service or while detailed to the Army, Navy, or 
Coast Guard, shall receive six months' pay as provided in the Act of June 4, 
1920, as amended (U.S.C., 1940 edition, sup. II, title 34, seo. 943), and, 
unless entitled to compensation under the laws administered by the Veterans' 


Administration, shall receive the benefits provided under Section 9 of this 


Act. 

Sece ll. This Act may be cited as the "Public Health Service Act of 
1943", For the purpose of any reorganization under section 1] of this Act 
the Federal Security Administrator, with the approval of the Director of the 
Bureau of the Budget, is hereby authorized to make such transfer of funds 
between appropriations as may be necessary for the continuance of trans- 
ferred functions. 


Approved November ll, 1943. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


DENTAL HEALTH SECTION, AMERICAN PUBLIC HEALTH ASSOCIATION 


THAT FIRST BIT OF SOUR MILK 


Kenneth A, Easlick, A.M., D.D.S.* 


“Pearls of wisdom," it is said, 
“often flow from the mouths of 
babes." Any realistic parent, how- 
ever, learns from experience to ex- 
pect nothing from an infant's mouth 
but sour milk, With this brief pre- 
amble, the infant Dental Health Sec- 
tion of the American Public Health 
Association presents its first mes- 
sage to the American Association of 
Public Health Dentists. 


First, aword may be said about 
the latest developments of the Oral 
Health Group which the new section 
now supersedes. In 1957 at an in- 
formal luncheon in New York City, 
the advisability of a separate sec- 
tion was discussed; and it was voted 
to continue the Oral Health Group 
with a chairman and secretary until 
more dental health workers became 
members and fellows, At the 1941 
meeting in Atlantic City, a motion 
was passed by the Oral Health Group 
that a committee be appointed again 


to explore the desirability of pro-— 


moting a dental section, Acting on 
this committee's report, a motion 
was passed almost unanimously by 
those present at the business meet- 
ing of the Oral Health Group during 
the 1942 meeting at St. Louis that 
a committee be appointed to present 
a request for a dental section to 
the governing council of the Associ- 
ation. The committee, as suggested 
by a vote, was to be composed of the 
newly elected officers of the Oral 


*Chairman, Dental Health Section,Am- 
erioan Public Health Association 


U.S, Public Health Service, 


Health Group, 
Michigan end Dr. Wed. Pelton of the 


Dr. C.Re Taylor of 


along 
with Dr. William R. Davis of Michi- 
gan, a member of the governing coun- 
cil, as chairman, The petition for 
a section status was presented to the 
council at its last meeting of the 
year, was given a very cordial recep- 
tion, and was referred to the execu- 
give committee for a report and ac- 
tion the following year. 


The governing council at the 72nd 
annual meeting held in New York City 
created a Dental Health Section, mak- 
ing twelve sections in all for the 
American Public Health Association. 
Everyone interested inthe develop- 
ment of the Dental Health Section 
owes a debt of gratitude to the hard- 
working committee and long-time. mem 
bers of the Oral Health Group who did 
such a sincere job in the promotion 
of the new section, 


At this meeting the Oral Health 
Group was given the Thursday morning 
period for a program of speakers to 
deal with the theme, “The Postwar Im- 
plications of Fluorine and Dental 
Health." The utilization of fluorine 
was presented ina very able manner 
from four viewpoints: of epidemi- 
ology by He Trendley Dean; of water 
works engineering by Raymond J. Faust; 
of topical application by John Wy 
Knutson; and of public health dene 
tistry by Allen 0, Gruebbel. The re- 
marks of members and visitors at the 
conclusion of this symposium voiced a 
keen appreciation for the unusually — 
high level of the interesting and 


24. 
ig . 
4 
A- 
af 
ert 
3 


DENTAL HEALTH SECTION, AMERICAN PUBLIC HEALTH ASSOCIATION 


scientific mterial presented during 
this morning period. The new sec- 
tion was off to an auspicious start. 


A business meeting followed im- 
mediately. A discussion regarding 
the possibility of the publication 
of the symposium papers as a group 
took place; a discussion of the in- 
vitation of lay people and other 
interested persons to join the sec- 
tion ensued; and action was taken 
selecting the name, "Dental Health," 
for the new section, this action be- 
ing confirmed later by the governing 
council, 


The officers chosen for the sec- 
tion were: chairman, Kenneth A. 
Easlick, AM. School of 
Public Health, University of Michi- 
gan, Ann Arbor, Michigan; vice- 
chairman, dJeMs. Wisan, D.D.S., State 
Department of Health, Trenton, New 
Jersey; secretary, Wede Pelton, 
D.D.S., M.S.P.He, U.S. Public Health 
Service, Washington 14, D.C. (Beth- 
esda Station). 
wi'l consist of’: 
M. .P.H., Michigan State Health De- 
partment, Lansing, Michigan (5 
years 1948); Lester A, Gerlach, 
D.D.S., City Health Department, Mil- 
waukee, Wisconsin (4 years - 1947); 
George A. Nevitt, DDeS., MeS.P.He, 
Sub-Treasury Building, 15 Pine 
Street, New York, New York (3 
years = 1946), Richard C. Leonard, 
DeDeSe, M.S.P.He, State Department 
of Health, Baltimore, Maryland (2 
years = 1945); Allen 0. Gruebbel, 
D.D.S. M,P.H. State Board of 
Health, Jefferson City, Missouri 
(1 year - 1944), 


The growth of a sturdy Dental 
Health Section in the American Pub- 
lic Health Association would seem 
to be of great importance to the 
practice and direction of the pro- 


The section council 
Taylor, DeDeSe, 


fession of dentistry during the im- 
mediate future. The dentist in pub- 
‘lic health holds a peculiar and 
strategic position as a liaison per- 
son between the dental profession 
and the public. fhe nature of his 
position gives him wnusual oppor- 
tunities to gaina wide view of 
social conditions which reflect 
themselves in health legislation. 
He develops a critical evaluation of 
scientific information for the pub- 
lic, and he gains accurate informa- 
tion regarding dental needs and the 
standards of dental care over wide 
areas of the country, This over-all 
picture of dentistry, it is hoped, 
will be reviewsd regularly in the 
Dental Health Section and utilized 
cooperatively to advise the dental 
profession progressively as it plans 
to solve the gigantic postwar pro- 
blem of a wider distribution of den- 
tal services, 


The new section officers desire 
most sincerely the aid of each mem- 
ber of the American Association of 
Public Health Dentists to interest 


in membership those persons who 
have a contribution to make to the 
future planning of the dental pro- 
fessione You are requested to send 
applications for memberships in the 
Section on Dental Health to the Am- 
eFicean Public Health Association, 
1790 Broadway, New York 19, New 
York, and to ask for a transfer of 
your own membership unless you have 
made a previous request. 


Every member can contribute much 
to the future development of the 
section. It is hoped that each mem- 
ber will take a lively personal in- 
terest in the new infant and help 
it to roll over on its stomach, 
creep, cut its first two teeth, pull 
itself up by its high chair, and 
walk, 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


PROCEEDINGS OF THE SEVENTH ANNUAL MEETING, CINCINNATI, OHIO, OCTOBER 10, 1943 


PRESIDENT*S REPORT 


>It has been a custom for presi- 
dents of our organization to give a 
report during the annual meetings 
There are perhaps many reasons why 


this practice should be a regular 


item on our agenda, but chiefly be- 
cause the president is responsible 
for directing the activities of the 
orgenization and should, therefore, 
assume leadership in advancing the 
cause for which our Association was 
foundede 


Our country is at war. It has, 
therefore, become necessary that we 
adjust our annual meeting to a one- 
day sessions Because of this fact, 
the president's address will be 
limited to only a few considera- 
tions with which our Association 
should be concerned. 


Many things have happened in re- 
cent months which will have a pro- 
found influence on public health 
dentistrys Probably the greatest 
of these events is the establish- 
ment of the A.D.A. Council on Den- 
tal Health. This new Council is 
now in the process of studying den- 
tal health problems with which our 
Association has been confronted 
ever since it was organized. In 
recognizing that these problems sx- 
ist and in attempting to solve 
them, the organized dental profes- 
sion will, no doubt, some day adopt 
certain basic policies and proce- 
dures for promoting dental health 
and for controlling dental diseases. 
All present indications point to 
the fact that the general philoso- 
phies behind the Council on Dental 
Health's considerations are in 
keeping with the concepts of public 
heelth dentists with respect to our 


position as an allied professional 
groupe We should not, however, stand 
by and wait for the American Dental 
Association to do all the work. Al- 
though it is true thet several of our 
members are serving as consultants . 
or are members of sub-committees of 
the A.D,A. Council, nevertheless our 
Association as an organization is not 
contributing its share in studying 
the various possibilities for improv- 
ing our methods to prevent dental 
disease or to promote dental health, 
Your president recommends, therefore, 
that some suitable action be taken 
to select and to study one of the 
major phases of the public dental 
health problem for the purpose of im- 
proving the techniques we use in our 
programs. 


Public health dentistry should also 
give serious consideration to filling 
the positions which are now vacant in 
state and municipal health depart- 
ments. Several of our members are now | 
in the armed forces and probably will 
return to their old positions after 
the war, but others have resigned to 
enter private practice. Our Associ- 
ation should not only act as an 
agency to assist health departments 
to fill vacant positions with quali- 
fied personnel but should also en- 
courage dental graduates to enter the 
dental public health field. It is 
recommended that this matter be given 
consideration by our Association. 


This has been a difficult year to 
administer properly the affairs of 
our organization. The task has been 
made much lighter by the fine assist- 
ance and cooperation obtained from 
the other officers and members and 
for which your president now wishes | 
to express his sincere appreciation. 

-- Allen 0, Gruebbel, President 
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TREASURER'S REPORT 
Receipts 


Balance from former Treasurer, $75.23 
Cash received (membership 
dues and subscriptions to 
BULLETIN 255,60 


Total $145.38 


Balance on hand 


-- Linwood G. Grace, Treasurer 


REPORT OF THE COMMITTEE ON RECORDS 
AND FORMS 


The Standardization of Record 
Forms Committee devoted all of its 
efforts during the past year toward 
the development of a dental examina- 
tion record form which would provide 
basic statistics in the promotion 
and evaluation of the dental health 
programe 


The record form proposed by the 
Committee was submitted to and was 
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Total « « $330.83 
Disbursements 

Frank Cady, postage « « « e «$10.00 
Canadian exchange « « « e e21 
Vern D. Irwin, Bulletin ... 15.52 
Hurst Printing Company 25050 
Vern D. Irwin, Bulletin ... 11.64 
Frank Cady, postage « 2.00 
Vern D. Irwin, Bulletin « « « 12.11 
Addressograph Sales Agency . « 7226 
Bruce Publishing Company . 38.75" 
Frank Cady, postage .. e+e 5-00 
Vern D. Irwin, Bulletin .. . 17.24 
Frenk Cady, postage 2-00 
Canadian exchange e eee 215 


within our Association, 


subsequently approved by the Execu- 
tive Council. The Committee re- 
quests that the record -form be apé+ 
proved by the membership in general 
session, 


It is now the intention of the Com- 
mittee to direct its deliberations 
toward a study of procedures for 
evaluating the various methods used 
in the promotion of the dental health 
programe 

Respectfully submitted, 
John W. Knutson 
Emory W. Morris 


Allen 0. Gruebbel, Chairman 


REPORT OF COMPONENT SOCIETIES 
COMMITTEE 


The Committee, consisting of Doctors 
Wisan, Kramer, and Davis (chairman) 
was asked to look into the advisa- 
bility of creating component societies 
The original 
request for a component socisty came 
from the dental health directors in 
U.S. Public Health Service District 
Noe le 


The Committee sent a questionnaire 
to active members, the result of which 
was as follows: 6 voted in favor of 
components, 11 against; 14 voted in 
favor of affiliated societies, 8 


‘against. 


The full report of the Committee is 
too long to include here, After a 
discussion on the subject, the follow- 
ing motion was passede "We approve in 
principle affiliation of regional pub- 
lic dental health groups with the par- 
ent body. The president is directed 
to appoint a special committee to set 
up conditions under which such affili- 
ations may be effected. The Committee 
to report to the Executive Council at 
its next meting." 
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ORAL REPORTS 


The Membership Committee and the 
Committee on Personnel Education 
made oral progress reports. 


AMENDMENTS TO BYLAWS ADOPTED 


_ Full-time or part-time instructors 
im recognized Schools of Public 
Health who otherwise qualify may now 
become associate members of our As- 
sociation. 


The Committee on Standardization 
of Record Forms was made a standing 
committee and its name changed to 
Committee on Records and Forms. 


QTHER ITEMS OF BUSINESS 


Approval of the Association was 
given to President Gruebbel's ap- 
pointment of a special committee 
to collaborate with and assist the 
Committee on Social Trends of the 

A.D.A. Council on Dental Health. 
he chairman of the special commit- — 
ee was authorized to appoint sub- 
ommittees to assist with the work, 


Dr. Gruebbel was requested to ine 
vestigate the status of the educa- 
ional qualifications of public 
ealth dentists prepared by a den- 
al sub-committee of the Profes- 
ional Education Committee of the 
mrican Public Health Association. 


President Williams was authorized - 


public 
ealth courses being given in dental 
chools, prepare an outline of such 
and make recommendations 
adequate public 
ealth courses in all dental schools. 


The Executive Council was directed 
> consider the advisability of 


changing the mame of our Association. 
If the Council favors a change, it is 
to select a new one, prepare a suit- 
able amendment to the Constitution, 
and submit its recommendations at the 
next meeting of the Association. 


The Executive Council was directed 
to look into the possibility of esta- 
blishing a dental health education 
policy sufficiently broad for the use 
of any lay organization. 


The Association authorized the ap- 
pointment of a special committee to 
work with a similar committee from the 
A.D.A. Council on Dental Health to set 
up principles, policies, and proce- 
dures to guide the administration of 
dental health programs on national, 
state, and local levels in so far as 
such programs are of mutual concerne 


OFFICERS ELECTED 


For list of new officers, turn to 
page 2 in front of BULLETIN. 


NEW EXECUTIVE COUNCIL PROCEEDINGS, 
CINCINNATI, OHIO - OCTOBER 10, 1943 


Members presents JeGe Williams, 
Frank C. Cady, Dalgleish, J. Re 


Thompson, W.J. Pelton, Vern D. Irwin — 


(ex officio). The Council requested 
Dr. Pelton to prepare for the con- 
sideration of the Council a statement 
concerning the administration of 
postwar dental problems. 


The Executive Council 
the following committeess 


appointed 


Health Education 
Florence  B. pkins, 


irmans J.G, 
Williams; Shirley Dwyer ; 


Membershi 
Taylor, Chairman; David B. Ast; 


Paul Cook 
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PeH. Legislation Murphy; T.L, Hagan 
Leonard, W.J. Pelton; 
Wm. Re Davis ; Personnel Education 


Vern D. Irwin, Chairmen; Moreland 
Records and Forms Emerson; Edward Taylor 

A.O. Gruebbel, Chairman; John W, 

Knutson; J.M, Wisan 


Liaison with A.S.D.C. 
Visual Education Leon R, Kramer, Chairman; Robert A, 
John Chrietzberg, Chairman, A.E. Downs; Frank C. Cady 


PLAN TO ATTEND THE MEETING 


OF THE 
EXECUTIVE COUNCIL 


OF THE AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


AT THE PALMER HOUSE, CHICAGO, ILLINOIS 


SUNDAY, FEBRUARY 20, 1944 


ALL- DAY SESSION COMMENCING AT 9:00 A.M. 
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